An extremely rare case of posttraumatic epidural hygroma in the left occipital supratentorial and infratentorial region is reported. A year and five months old child was admitted to the Clinic of neurosurgery with sustained occipital head injury. she presented with drowsiness and vomiting due to intracranial hypertension. Initial computed tomography scan revealed left-sided fracture of the squamous part of the occipital bone without associated traumatic changes to the brain. A second spiral computed tomography scan was obtained two days later because of persisting symptoms of increased intracranial pressure. It demonstrated a newly formed left-sided epidural hygroma adjacent to the skull fracture in the left supratentorial and infratentorial occipital region. the case is discussed with emphasis on the mechanism of formation of epidural hygroma and an attempt has been made to outline the major predisposing factors leading to the development of this traumatic disease. necessity for computed tomography follow-up is pointed out in order to diagnose delayed posttraumatic hygromas. the recommended surgical approach should include craniotomy centered at the site of the epidural hygroma and obligatory dural elevation by means of traction sutures to eliminate the posttraumatic epidural cavity.
Less than 3% of head injuries involve the posterior cranial fossa (PCF). 1 Few cases of subdural hygroma in PCF in children had been described until now. 2 Cerebrospinal fluid (CSF) accumulation in PCF causes rapid clinical deterioration as a result of compression on the brain stem and fourth ventricle. 3, 4 The patients with occipital skull fracture and vomiting must be closely observed and followed up by CT, even if the initial scan is negative in order to exclude the development of delayed posttraumatic lesions. 5 We report on a case of unilateral epidural hygroma in the left infratentorial and supratentorial occipital region. Only three cases of epidural hygroma has been reported in the world medical literature and none has been described in our literature. 6 
DIsCUssIon
It is well known that a great percentage of depressed skull fractures can cause a tear of the brain meninges. CSF accumulation in the epidural space requires an impairment of the integrity of both dura and arachnoid mater. Subdural CSF collections have been described as a result of neurosurgical procedures but epidural accumulation was not observed in these cases. Perhaps, this is due to the fact that the outer layer of the dura is tightly adherent to the internal cranial lamina and the CSF circulates freely in both directions.
In order to form "free" space for epidural CSF accumulation, the dura mater have to be separated from the internal cranial lamina at the time of head injury. In the case described by K. S. Mann et al. 6 , it had been attributed to the formation of a small blood clot. In our case, the separation of dura mater is probably a result of the depressed bone fragment which additionally had torn the underlying dura and arachnoid mater on a minimal extent in close vicinity to cisterna magna (Fig.  1B) . It is precisely the disruption of the integrity of the meninges that can facilitate the formation of a ball-valve mechanism, allowing one-way CSF escape toward the epidural space under the pressure generated by brain pulsations. The findings from the CT scans support the above mentioned mechanism. There is no visible epidural CSF accumulation on the first CT scan obtained soon after the head injury (Fig. 1A) , whereas on the second CT scan, approximately 48 hours later, the epidural CSF collection is obvious (Figs. 1C, 1D) . A similar hypothesis for a ball-valve mechanism was shared by K. S. Mann et al. 6 As the case reported by J. Vilalta et al. 7 , our patient had no focal neurological deficit which is typical of space-occupying process in the PCF. It is probably due to the pathological communication between the epidural and the extracranial space via the fracture line which results in extracranial CSF outflow and leads to partial spontaneous decompression (Fig. 1C) . The enlargement of the subcutaneous swelling in the preoperative period as well as the intraoperativelly verified subperiosteal cavity filled with CSF give additional proof of that.
We would like to draw reader's attention to the striking similarities between our case and those described by K. S. Mann et al. 6 and J. Vilalta et al. 7 . Each case presents children less than 2 years old who had sustained direct head trauma to the occipital region causing skull fracture in the PCF and the presence of subcutaneous swelling overlying the fracture zone.
In general, the weaker adhesion of dura mater to the internal cranial lamina in children predisposes its separation at the time of head injury. The minimal tear of dura and arachnoid mater in close proximity to cerebellomedullary cistern creates favourable conditions for one-way CSF leakage into the epidural space under the pressure generated by brain pulsations.
